Of the diseases of the nervous system we have seen but few specimens, remarkable either for the extent of the injury or the rarity of the change. Two were especially interesting, in one of which the greater part of the falx major was ossified, while in the other a large lamina of bone was developed in the dura mater.
The symptoms in neither instance were commensurate with the disease. Paralysis of long standing marked the latter; whereas the former was found in one who had never complained of any cerebral affection.
One instance only of disease of the brain has been exhibited, though many have doubtless occurred in the practice of our mem-VOL. LXVI. NO. 168 . The reason For this must be sought in the way in which the examination of this organ is usually carried on, as well as the rapid decomposition which takes place after death. The former generally destroying the natural appearance of the disease while searching for its extent, the latter merging all parts, whether sound or unsound, into the same soft mass.
We have had, in addition to the two recorded last year, another instance of nervous tumour. It is to be regretted that these have not been hitherto examined by the microscope, with a view to ascertain their structure.
The development of a new structure in the optic nerve of a woman, aged 76, dead with melanosis of the eye of twelve years' standing, has been noticed. This, though of interest to those who take .pleasure in minute anatomy, will not add any important information to the physiologist. A case of rupture of the aorta near the heart has been mentioned, attended also with softening of the inter-ventricular septum, proving, of course, suddenly fatal. Another of aneurism of the aorta bursting into the lower part of the oesophagus, in which the death was instantaneous, no symptom except an occasional sensation of pain having previously indicated its existence.
An instance of aneurism of the coeliac axis, occurring in a young sailor, otherwise healthy, has been recorded, in which the progress of the disease was extremely rapid.
A singular case has been noticed in which, from caries of the posterior part of the sternum, a branch of the internal mammary artery was ulcerated. This had given rise to extensive effusion of blood, which made its exit between the false ribs, and diffused itself under the integuments over the whole front of the chest.
A very interesting and curious case has been presented to Report of the Liverpool Pathological Society.
the patients had previously suffered^from indigestion has been about one-half.
Various surmises have been made and many hypotheses formed respecting the nature and cause of this complaint, all of which have been successively abandoned. In one case only was there any peculiar appearance about the parts; there were three ulcers, at the bottom of two of which there was a distinct slough as if made with potassa fusa, and beginning to separate; in the third there was the same appearance to a more marked degree, with this exception, that the dead part had been torn through, leaving a ragged opening whose sides might be brought together and accurately fitted.
The variety of symptoms attending these formidable lesions has been small. In one, however, it will be recollected that though there was severe peritonitis, and the patient died in 36 hours, there was at one time an almost total absence from pain.
Few of the patients have survived longer than two days, and no treatment has effected a cure. The use of solid opium in large doses seems to have been the most advantageous practice, and has in some tended to prolong life, though it has failed to cure.
Two cases have been mentioned of an extraordinary evolution of gas from the stomach, fatal in one case from rupture of the stomach and diffusion of the gas throughout the body, the symptoms being so unusual and unprecedented as to give rise to a suspicion of poisoning. In this instance the patient was a man, in the other the sufferer was a married lady. After an ordinary supper, of which her husband also had partaken, she retired to bed, was shortly afterwards heard moaning faintly, and found with her abdomen enormously distended, and almost dead from asphyxia; being suddenly raised she vomited an acescent mass, in which, so strong was the evolution of gas, that it resembled active boiling. Had not vomiting occurred it is probable that the termination of this case would have been similar to the former.
A remarkable malformation of the spleen will shortly be added to our preparations, the history connected with it being yet more strange. The patient, an adult man, appears to have enjoyed good health, and followed an occupation requiring great exertion.
Some time previous to this fatal attack he had fractured his thigh and suffered from obstruction in the bowels. He again fractured his leg, and on being confined in the supine posture again suffered from obstruction, having at the same time a strong impression that the prone position would cure him. After death a supplemental spleen was found about the size of an orange, which had fallen into the pelvis and strangulated the gut by pressure.
We have had occasional opportunities during the past year of witnessing the ravages of ulceration and dysentery in the small intestines. The mode in which this deposit had taken place was similar to that in the lungs. In the vicinity of a tubercle the renal tissue was whiter and more solid than usual, and on making their sections at this part the urinary tubes were seen comparatively healthy though reduced in diameter. Scattered around and between them, however, were a number of the round corpuscles to which we have so often referred. As these had increased the tissue had given way before them by absorption, and the vessels become entirely impervious.
The Chest.?The viscera contained within this cavity were perfectly healthy, with the exception that they all appeared drained of blood.
There were about four ounces of bloody serum in each pleural cavity. The base of each lung, but more especially of the right, was gorged with bloody serum, evidently from position, and from his having generally, while in the hospital, lain upon his right side.
This circumstance is an additional evidence that in fevers and diseases of debility this serous congestion observed after death takes place during life.
Abdomen.?The same ansematous appearance of all the viscera of this cavity presented itself. The large intestine appeared of a dark colour and much distended, its contents being black and partly digested blood. The small intestines were contracted particularly towards the ileum, where for the course of ten or twelve inches, they would scarcely admit the blunt extremity of the enterotome.
Their mucous membrane was perfectly healthy from the pylorus to the coecum, and they contained a considerable quantity of digested matter, of the consistence of gruel, and of a paleyellow colour. Neither they nor the stomach contained the smallest portion of blood. The stomach was of the usual size, quite empty. Its mucous membrane was covered with a thick glairy mucus, and was in large patches throughout of a dark chocolate colour. In order to ascertain whether there was any diseased condition of this membrane, I placed it in the hands of Dr Inman, who kindly undertook to examine it with the microscope. From him I received the following account of the appearances, which fully explain the cause of the haemorrhage.
After macerating the stomach twelve hours, the dark colour almost disappeared. On examining it under a low power, it was found that the colour was due to blood, which had been decomposed in the capillaries, probably from the action of sulphuretted hydrogen. On taking up the organ casually I ob- 
